. 2005 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # PS4000016099 Secretary of State
. Entity N
- Enity Name (02-28-2005 90225 016 ***158.75
HOLY HILLS INVESTMENTS, INC.
Principal Place of Business Mailing Address
215 SW 125TH AVE. 215 SW 125TH AVE.
PlE_;ANTATfON FL 33325 EléANTATION FL 33325 5 O 0201 4 0
U
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04
City & State City & State . 4, FEI Number Applied For
65-0475328 Net Applicable
Zp County 1 e Country 5. Certificate of Status Desired % ?i.gfq;?;‘i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 DR - Name ' :
318 f? é\IJ-VL?;é'II':mh\l/%’S Street Address (P.O. Box Number is Noi Acceptable)
PLANTATION FL 33325
City . F L Zip Code

8. The abave named entity submits this statement for the purpose gl.ohanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - S o ‘:-’}A;j_—* o | QJ 12./ A

—_——— _—
Swynatusa. lyped of printed name o registerad agent and h&s Wi aTlicabla T s 1 Agent signalue igguied when eimsiating )
-

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.” ] Added to Fees

N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PS O pelete | R [ change [ Addition
HAME KAHOOQOK, NOFAL NAME
STREET ADDRESS (900 N OCEAN DRIVE STREET ADDRESS
Ciny-Si-21p HOLLYWOOD FL 33019 CITY-51-7IP
LE .o : . O Delete TILE VP . [ Change ﬂAddiaion
HaME NAME UdRY SuzaAn
STREFT ADDRESS smetaress | s S |28 +h Al/g
CITY-5T-21P oresie | P ANT A TIon) Fio 3333
TITLE O Delete TNLE T change ) Addition
NAME o NME T | ) - o -
STREET ADDRESS . STREET ADDRESS
CHY-$T-7IP ’ ) . CITY-ST- 7P
WILE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST- 7P
e ] Delete TME : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IF CITY-ST- 2P
TIILE [ Delete TILE [ change (] Addition
MAME T MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-1IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/a?/ : o5 A Y73 - Syss

GNATURE AND TYPED OR PMEDNAIIE OF SIGNING OFFICER OR DIRECTOR / Da% Daytrne Phane £

SIGNATURE:




